ATgTQUCH COMMUNICATIONS. INC 
g avgMTTON DISCLOSURE QUESTIONNAIRE 



The ouestions below will help AirTouch Communications, Inc. and its outside patent 
attorney determine whether the company should apply for a patent on your intention. 
Please be as complete as possible. 

Return the completed form via E-mail to Greg Caligari or send to: 
Greg Caligari 

AirTouch Communications, Inc. 
One California Street, 21 st Floor 
San Francisco, CA 941 1 1 

Please call Greg Caligari on (415) 658-2075 with any questions. 

1 . What is the name of the invention? 
Wireless IP 

2. List the names of all of the inventors. 

David J. Y. Lee , Ce Xu and William C Y. Lee 

3. List the following d ates (if appl icable): 

a. First conceivedjJjBBI^ 

b. First sketche<MMHp 

c. First constrocteon^rA - 

d. First shown to work: N/A 

e. First disclosed to third parties: N/A 

f. First sold to third parties: N/A 

4. What problem does your invention solve? 
The invention solves the following problems: 
LIP base station 

2.HO 
3.SHO 

4.EIiminate MSC and BSC 

5. What "prior art" (existing patents, articles, known concepts) do you know about 
that relate to your invention? None 

6. Who else knows about or has seen the invention (third party, co-workers)? 
David R. Lee, David Downes 

7. Describe the invention in details, including technical terms. You maxattach^any ^ 
notes, drawing, or source code that you think would be helpful. j |p/\ j| (g jg 

• S' ' - ? 
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IMPORTANT NOTICE 



All inventions submitted hereunder become the exclusive property of AirTouch ..... 

JII S S submitting an invention, the inventors) a gree(s) to ass,gn all nghts eirf 

Se re TS invention, whether patentable or not, to AirTouch CommuntcaUonS. toe or ,ts 
mterest in the nventio , ^ ^ ^ issumg ^ 

SSSS2S2S2Et^?i» the manner requested by AirTouch Conunnnications ; toe » 
nil Z E application and all other documents required to obtain or maintain such patents, 
^ j3ff cSSnmnk^ Inc/s expense and for no consideration to inventor^) m 
addition to their salary wages. . n [C^Xm^ 

g^^r >^ 

Date: 



Address: 7, 
Work Phone Number^)'- 



Signature of inventor^): 



. .rfrtffit^fi ^ifJfA \£*. (Inventor^) 



Date: 
Address: 



Work Phone Numbers): 



WITNESSES 



I herebv acknowledge that I have read and understand the information on this form and any 
at«uot^ to the best of my knowledge such information and attachments are true and 



accurate. 



(Signature of Witness) 



(Signaiure of Witness) 



(Print Name) 



Date: 




Date: 



(Print Name) 




10*573 
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